1. COST CENTER: ' TAT — CONTRACT 88-W0-0036 - 2. NO: e
TECHNICAL DIRECTION DOCUMENT (TDD) 029507L00O
OHM EMERGENCY RESPONSE AND 0473~ e
02 SPILL PREVENTION PROGRAM R
2A. TYPE:
16
3. PRIORITY 4. SOURCE OF FUNDS: 5. EPASITE 1D: 6. COMPLETION DATE: 8. REFERENCE INFO:
1129 09/30/95
RIGH (1) CERCLA (;) o S ‘
MEDIUM (2} 5A. EPA NAME: 7. OVERTIME APPROVED: | YES D NO
: LOW (3} ATTACHED
AL_LER_ TESTING D YES D NO PICK UP

9. GENERAL TASK oescmpnovu:ANALYTICAL SERVICE_S ~ HALLER TESTII§G' NJ

9A. ESTIMATED COST: §

ESTIMATED HOURS:

162.00

10. SPECIFIC ELEMENTS:
SEE ATTACHED

11. INTERIM DEA?LIN;S:

OTHER (SPECIFY):

12D. DESIRED REPORT FORM:

FORMAL REPORT D LETTER REPORT D

FORMAL BRIEF D

13. COMMENTS:

14. AUTHORIZING DPOLISA A. GUARNEIRI

(ORIGINAL "STGRED)

(SIGNATURE)

15. DATE:

ACCEPTED -

16. RECEIVEDBYCARL L.

COI CHECKED - NONE w /%

KELLEY
D ACCEPTED WITH EXCEPTIONS

(] resecreo

17. DATE:

/A

22:3

18. DESCRIPTOR:

(TATLSIGN €) :
06300051029507L007 £16HALLER TESTING W1129NJ /
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REGION II ANALYTICAL SERVICES REQUEST FORM

TO: Lisa Guarneiri, DPO
TROM: Greg Deansplis  osc
DATE: 7/'7/‘//95
Site Name: Ha ller 7(Sr1ns Date Of Request: ‘2/27/%)
Site Location: fhwmpbeld wF Sampling Date: 2/31/§S
Site ID#: w (127 : Proposed samples
Site TDD#: 02-53¢0770¢c/3 ' delivery to Lab:
PCS #: 1587 - - Turnaround: Verbal:_ _J wred$
‘ Written:_3 el
# of Sample Analysis Required QA/QC Unit Analysis
Samples Type _ Required Cost Cost
| RY T IMeE At S Level | 135.00 135.00

Total: 135,00
Total prior analytical services funding at this site ¢
Name of Date of Date Reply Date of Analysis

Laboratory| Contact Request Requested Reply Total Cost
‘ Plus Contingency

*
ICM, Inc. Bianca B. 07/24/95 07/25/95 07/25/95 162.00

Justification for quick-turn-around:

Additional Comments: (justification for private analytical service)

* R
Includes 207 Contingency

tar om:_Jog FlO3A
TAT Analytical Coordinator:_sSmita Sumhaly
Analytical Services TDD#: 02-9507 1.00
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CS#7:_04123"°




